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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

Primary Registration District No.

37743 .

1003

STATE FlLEiﬁf)as
Regi:m:r -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

I institution: Resédange bafore

18. CAUSE OF

PART 1.

DEATH (Enter only one cause petline for ja), (b), snd {¢).)
DEATH waS CAUSED BY: x ‘ ‘ w—
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

. 200 o a. COUNTY o, STATE  Missourdi b COUNTY admigsion)
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ chY Inside Limits
R . +
TOWN St. Louis Yes (Y N [] Town _ St. Louis Yes[] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. EET (IF outside, give locatien) Reside on Farm
HOSPITAL OR . DRESS .
S insTiTuTion St. L. City Hespital 5 weeks 4122 i & 1440 Morrison Lane Yes [] Mo (]
7 —
3. NAME OF DECEASED First Middle k4 Last 4. DATE Menth Doy Y ear
{Type or print)
Mary L Lawson pEATH  Oct 26 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED ] 8. DATE OF BIRTH 9. A?Ef {In :;,,,; ::Jr:ﬁen IZE:;EAR 1:;‘1::051! 2;:!?5.
- axi ay, ni .
. female white wioof ovorces[]| Dee 13 1883 Ve ]
2 Itia. USUAL BCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) ¢] 12 CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven il raticed) INDUSTRY
2 r De Soto, Missouni i 1ISA
= 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
2 - o - Zahner unknown Guy E. Lawson (Deceased)
.2:. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
E. (Yes, no, kmwn)l{lf yus, give wor or dates of service)
: (o] unknown
Z
-]
E
9

21.

Dmth oc:uued at

Jﬁ

m on the date stcted above; and to the best of my knowledge, from the couses stoted.

T2c. DATE SIGNED

w
-
o
3
o
o
=
w
=
£
= w Conditians, if any, DUE T
r % which gave riza 1o ETO( g
5 [l above ceuse (o), .
] Z stating the undaer- /
H g CZ’ lying cousa last. DUE TO (c)
E - o} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but.not related to the terminal disesse condition given g PART | {a) . 19. WAS AUTOPSY
vt afd E450 % o PERFORMED?
it 5= ) b YES[¥ NO
‘5__2- § E 20a0. ACCIDENT SUICIDE HQOMICIDE 0CcC . (Entel rygn PAE! IEr PART F j ) ‘
1 = 7]
] vy __ o IO e ;
: : ; g 2c. TITE OF .Hour Month, Day, Year . f . ik
w A :|.u é’l Y dulin
3 L g8 = 7 ey 0
2E 3 204. INJURY OCCURREG PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITYP TOWN OCATION - STATE
Gz w WHILE AT(— NOT WHILE facn oet, office bldg., etc.)
C ] WORK AT WORK ﬁ
E £ | attended the decegsed from and last Sow m alive on
[ -
g3
- 2
)
v
8%

pri 3 SIGNA URE

30, BURI EMATICN,
ng‘; {$pecify)

23b. DATE

Oct 29 1957/

b. ADDRESS
T Fpo bt

2SS 7

/NAME OF CEMETERY OR CREMATQRY
. National Cemetery ,

234. LOCATION (City, town, or county)

-Jefferson Barracks,

(Srare}

Missouri

4. FLINERAL DIRECTOR

Math Hermann & Son, L., 2161 E, Fair

<

ADDRESS

25. DATE RECD. BY LOCAL REG.

Av_9CT 28 57

EGIS R'S SIGHNATURE

{Licsnssed Embalme’s Statement on Raverse Side)

3 f25



- R it

STATEMENT Bi’ﬂ[:.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby .....ccciiiiiiniii, serrrrtrarrrerararaerasanearsrrnsnrtertrereerreerrerereieeny Student Embalmer No., ... ....coccoun.e..
- .

working under my personal supervision,

Student .o e e
Signature of Student Embalmer

_ . N Licensed Embalmzr Noz:j/‘j;
P. O. Address U7 ., el

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).
' ¢ If'embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg S
If this-body is not embalmed, fact should be so stated above.




